na State Police Methamphetamine Laboratory Occurrence Report
This ferm vornplivs with the stahmory requirement set forth in 1C 5-3-15-1.

Address:_C.®. 20099 C.p, 2une

| Date: O3 T/ 2y
T

Case #:_43 . 24904 o re o T 420
County: ‘%&Eﬂ'm DAL 15 (_E;Lr -aﬁﬂ_é.mﬂ_@_'gam@ N /)
Type of Laboratery Seizure (check one) Seicure Location (check a1l that upply)

[] Operational Lab [:[ Residence { ] Hotcl/Motel

[ ] Chemical/Glassware/iquipment {only) [ ] Cutbuilding [T Open -- No Structure
QDumpsite {only} [T vehicle { ] Other:

Items Found: Eocation (hedroom, kitchen_open g, ofc)

(ckeck all that apply)

[ 1 Lithium/Ammonia Reaction(s):

| | Red Phosphorous/Todine Reactions):

[] Flummable Scivents:

be] Water Reactive Metal (Lithiumy 17 B ncs 7 Woops
[_] Anhydrous Ammonia;

P4 Hydrochloric Acid Gas Generalor(s):= 3T s i Wk, |
|| Corrosive Acid:

[ ] Corrosive Rase:

[_] Other {item and location):

Child under age 18 discovered {eheck oue) Investigrative Information

I Yes (nurber prescni) [] Ephedrine/Pscudoephedrine Tracking Log
[ Na [ | Retail/Morchant Tip

*1t wes, lax veport to Child Protective Services D Other:

Fhis report is to be faxed to the follawing arencies that scrve the location: S

I'ire Department: Lk T Fuiy, Fax: _BIT - 34 Jamas

Health Dﬂpﬂfh'llﬂﬂt ‘_E': L‘_51‘}.—rj._\k‘31_!;-, Bl Dt C-;_';‘;. . Fax: "yl - .:“l_!r-:i ey -

Child Protection Service: of 1A Fax: hT g A,

For furiher information regarding this methamphetamine laboratory, contact
Investigaling Officer: _ N ae-,) A . fAeos Phone @2 227 (44

*# This form is to be faxed o the Fire Department, Health Uepartment and/or Child Profective Services Depariment
listed within 24 heurs of scene processing,
¥**  This form is to be inclnded with the case file, and & copy sent to the Clandestine Laboratory Tewm Eesder for refention.




